
Homestead National Monument of America 

2015 Community Garden Application 

 

 
Please Print Clearly: 

 

 Plot size 10’x15’ 

 One Plot Per Application  

 Limit of 2 plots per address 

 Must be 18 years or older 

 

Name: _______________________________________________________ 

 

Address: ______________________________________________________ 

 

City: _______________________State: _____________ Zip:____________ 
 

Contact #’s (HM)______________(WK)____________(CELL)__________ 
 

Email Address:_________________________________________________ 
 

At this time there is no fee for a community garden plot. 
 

 

Please read, sign, and date. 

 

I have read the attached rules and regulations of the Homestead Community Garden and I 

agree to follow all prescribed regulations as set forth by the park. 

 

Signature: ____________________________Date: ____________________ 

 

 

FOR AGENCY USE ONLY, DO NOT WRITE BELOW LINE 

 

 

 

Plot assigned: ____________ Date: ____________ By: ________________ 
 

 
 


